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IMPORTANT indicdte by # type “of committee you are reporting for:
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Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) .......cccooeciniininie,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......

Schedule F: Loans Received total (Attach Schedule F) ..o,
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STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Fon’ SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[] cHEeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be s

C l'l‘r'ZeNS

e as on Statement of Organization)

Y ToA/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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For Instructions, See Back of For’

SCHEDULE
: : A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds) :

[] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 «
marriage) . If surname of contributor is the same as candidate, but there is no Page 9‘\ of | 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Fon’

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)
[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ’,
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 of ,

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Fon,

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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For Instructions, See Back of For’ SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRE F CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DE/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by - .
marriage) . If sumame of contributor is the same as candidate, but there is no Page “S of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Fon',

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR ““RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DB/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds) :

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

g

DATE PAa 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 ‘ 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of l

g
familial relationship, enter “not applicable” in the relationship column. (fof Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL.LOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— T T — —— e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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$ .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the R :
committee. Relationship must be shown to the third degree_of consanguinity (blood relatives) and affinity (relatives by g .
marriage) . If surname of contributor is the same as candidate, but there is no Page of I 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ)7/o3) Mgggg@)l‘%
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consamguinity (blood relatives) and affinity (relatives by q -7
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
' ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. “
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or-for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR ‘x’
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND= -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME - | -~
g ID# A’ Nd e/l O . :
17/ CKé //5 7 / wresl Lr, Ik
4 5629 ot clort Ao EB. SHSE 757
D%
% ; ~
/7/ g | oK .95/ X" . ad ﬁ“’j’j 4
% _ 7892 | Fi S2S5SE i .~
T/ wggaf -,
/i CK# 15776 - 2 |
§ 35t/ _aé/ L£2e/ ay) ;h' .

T

R D% =
e e 2 |
?7&? oo

CK# ééf 7 m *& 1"9,5‘575 . ) / :- ,
7. ID# 2, ;
7657 CK# gd;}“/béiv&z

YITS™ |~ 7 letacnl sdo S265 Sed

g/% § o @Aﬁ’iﬁwﬁhﬁ 2 /eo.

ID# BM7 6-%(//
Pfog o Forg y 77
Y959 /;7m z 245 [ed.—
é{r q ID# ‘f
08 ™ 52/ é:’z,iafgj/ JLCEE g lsaem -
% o# /?WA/ y
A‘f ICDZ#QSQ /w /gﬂ,,uq, SZeqs e _‘ | -

%8’ Mg ﬂ@f&%ﬁ/_ s285y| LT
7 | 950 _

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page / 69 of l
familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7/03) Mgggﬁ\g
(Including candidate’s personal funds) :

[] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gIUSI\g'B-gl;SED THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
E BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

DATE | PAC D NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP | AMOUNT | ~ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME *
9 1D# ‘ ! é ?
/ CK# o vty ). 5'?"‘? S7= ’ 1
(rrs 3276 |\ e Ry IA%4 ]
7 / ID# £ ,:2/
CK# 02 & ; -
Fot7 DL bccsant ol S50y s
D# BBAtl € rpr Brothee
CK# ot R UF /&
— 577
= 255 25 5265 | twdd 0. -
Con tf /7/.0,.,%2;' /
CK¥é 76 b A AP e T o
__SYST | Ml et et Lo &
CK# /758 2¢€ , _
oy Lo’ YLz ,4626% 25 .+
DF ﬁ 0 ’
CK# /6 Cee "~
7950 o lort, Lot 52645 5 =
002/ | Chedif Chanc’ -
CK# .
435/2 [bop. T |
D% ‘
X 0477 504
OF -
CK# -
|Be32_ PNl
ID#F ¢, 459 :
CK# .
/628 Maiue SBF0P—Ys5e ____ SN s
SUB-TOTAL Y
Ls/€00 1
TOTAL (if last page of this schedule) s

Page / / of ,7

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

]

3

DATE "PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) jNDNIDJ\“SI)BCégECK (if applicable) m/g(s)ar«é
0% o5 6
J/?é f CK# \
S7F %015/ - L2ep VizaXie
9 ID#
/ / CK# — ’
0 ? ; 225 / m' ~a—
7 D#
(X7
éf * 538 504
7 DF
08 -~ /0742 /¢0,
593 # ) :i/‘;f
0f /53¢ T
b% o TJehn Lanee
25 76 14 (e 5tied B
s Cash | it fiea y /ep A
/ e %&m 24 |
37 o ! {Mw‘b‘@ e [
! eg - H3es F’&W l—ww—d,, @%?-,,7735/ ,,75@29.» -
o =23 |
2 08 CK# ‘/742- 47 LR
= 5%’\ f%&xm7 Wmm P Fs 360, — |
/ __lon Cl»ewmﬁ% /7111(7 2109¢ 22
Ty T o —
64 )8E36 | spese | 521
/ SUB-TOTAL -’9«/3 S
TOTAL (if last page of this schedule) ;g

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relation#hip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page / } of |7

(for Schedule A)




\

For Instructions, See Back of Form SCHEDULE
A MONETARY R
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS E
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ctizeass 2 SornTan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

- NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER ] - NAME AND ADDRESS OF CONTRIBUTOR ™ RELATIONSHIP AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) | AND PAC CHECK / (if applicable) RAISER

___NUMBER ; INCOME
g ID# Uhde MeCo,'aL s
37 CK# Po Goc 279
(14 | 352y | AW Vesspd Ti S26%s /C0 -~
s Y D#
the Geod Coot Coramm
?/5% %010 g‘;y /ewnf e . |
14 /95 | NeHey p\JF &7110 =X
) | VT | Ly e G5 TR TN
0§ | K657 éﬁ/ﬁf&m, M 50309 /S5C0, —
7. D# 02033'%1/ (7;3 ,2‘;
CK# F223 @we X
/ ¢ /E6CY | Bptem, Tp S2CYF /00 1=

ID# 2 B
l':c é@ /
é//af w4 I f’:&.gm_’ﬁz S22/ /70.
ID# - )58 Y Otecr Ge
//"/ex ¢ 5300 4
4//; ID#

8 |* sm3| T M T2l 52.
% CK# (oS ~+
o& 559 mﬁj %m oL 5Ly 52.

o L st

7 0%
/”dg/ CK# 330

X

.23/ ¢ /[EO . +
% ID# -
/. /
CK# | =
o Jlats Y2}
SUB-TOTAL
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 7
marriage) . If surname of contributor is the same as candidate, but there is no Page I of 1
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS .
(Including candidate’s personal funds)

[] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cl;/i"ze/vd =€r¢ HenTens

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER , ~ INCOME
OF Lo77 | e W ~
Ny, e | g 7 $
‘ 4 | 33 I ennen ade’ 36389 — 5p/ /56~
Y % O 76 s e Pec
|

t’f CK# 57337

%ﬂ ID#

d | a3g902

¢
7,

L

e

g e
oy 7 5¢0. -]
e % %J CKi#t eets o
35~ [750.77
7 ID# .
08 =Sy SX —

/? iD# ‘(-'(5? |
/
/i cX 506

oY o S
74 30, 1
) Loite 590

LN <
7

. A Demnis Rndevsars, ) |
b |*yczy | WE Peaant, 2t 5364l 581
Xt Dranded oy CangHlat e 1 ~1-0 SUB-TOTAL O

TOTAL (if last page of this schedule)

</
i
/
>¢
c“"‘w

$

* Disclosure law requires candidate committees to discloge the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /6/ I /’
... marriage) . If sumame of contributor is the same as candidate, but there is no Page of
" familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Crtizenss 2 fenTroo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC 1D NUMBER | ] AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPJR%B%RECK (if applicable) mgﬁ'\é
g Lotz |
Voz) |ou” o |
/ 4 Y2z S -9 F | Adwr. ]
g
s ICDZ# Yy 52,1
%7; o o, ,
g SOY3 S5 T
W 1D#
(As7
Vo8 | 2000 25,
% 7 1D# ‘
Ag 57 VL
7 Y Leey
29/48 | 240 527
. / ID#
// /p g CK# —~ | L
Seolbs. A3
% y . ID# @ 3 23 )y
% ooz, i
= 32/9 ObTS /€7D
/Y3 ' |
/éé’ o 35 50 .4—
/ % |D#
/ §1\™ 75y oD =
i SUB-TOTAL ; . /
$ il
TOTAL (if last page of this schedule) '%é'

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

Page /5 of ‘1

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
- [] CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

t ' . .
Citizeas 65@ //ea—/o«\/
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC O NOVBER | NANTE ARG ADORESS OF CONTRBUTOR | RELATIONSHIE | AMOUNT | v IF FOR |
RECEIVED (i applicable) TOCANDIDATE* | RECEVED | FUND
(MWDDIYR) | AND PAC CHECK (i appicable) RAISER
NUMBER _ INCOME
< /b3/ CK#é/ g pQ@Q"“"—f//’ 5"%‘%% ) s
08 | 2599 |Upartlfericn oo S6307 520,
oL, (PO (e g e L
¢ 3 /0 ¢ CK# % >

/AI/ o 1777 : ':’Z P pet-¢72el /0.7
/7 CKk#
7/ of ToF %C/(
e /%f ;Z# [7
' o282
(//// CKi#t o
’ of /772
7/ :
7,
A | o132
19/, @3
A" o4 | 53y
% (085
04
/.
. 70! I‘;z# /3/2-
(2 o227
- //ﬂp! c

Leo. ~

/-
N /s
/ (0]4

Ki#
237 Losz7 | Scg,
SUB-TOTAL . N
: s 23251 —
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of ' 7

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
. ONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev,A07/03) MRECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

c /-%/"Z Erv S é Lt osrTe s

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONngP AMBUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- Q08 | BoNF it A
| //% oK | gﬁex g6 /839 L
8 | 03B | ik Low Te0és-0037 EoLY?)
ID# . y
g L s
CK# ! . -~ 1
o8 Y207 | ThF Phng et b 5Lt/ 251
% 4762, | ste. ¥ iHere_sloc. [
e < Ve ;
/ 7 CK# f%j Lo are z/(tjﬂli ' !
24 1003 | Yhas/liforrieq jodar 50370 /6D
| : , .,
)é * o5 sto Bar e s
/% CK# ﬁpL’ Cop ey 57 1
of 3¢3¢ ‘ st 5B349 .
ve -
y ID# ] Py, /‘, .
/ ﬂ/{/ CK# T
(24 T B Yol 52/ G 38577
/ 1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cprjtributior_\ to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by / 7 ¢ / 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page o

familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OI—.RM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Heaton
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
ID# Print Group USA Printing letters, cards, Letterhead,
07-17-08 CK# 1025 510 E. Washington envelopes $ 1829.59
Mt. Pleasant, JA 52641
ID# Hy Vee Meat for Lee County Republican Hog
107-17-
07-17-08 CK# 1026 Roast 14877
Mt. Pleasant, JA 52641
ID# Print Group USA Flag Codes for printing
j07-30-08 CK# 1027 510 E. Washington 907.15
Mt. Pleasant, 1A 52641
ID# Postmaster Stamps
07-31-08 .
17 CK# 1028 84.00
Mt. Pleasant, IA 52641
ID# Creative Leap, Inc. Design Door knocking bags, note
[08-14-08 | o000 1001 Office Park Rd., Suite 121 | pads,printing palm cards 3960.28
West Des Moines, IA 50265
D# Phillip Crawford Wages for Door Knocking
108-21-08 CK# 1030 1000 HW}’ 218 272.00
Winfield, 1A 52659
ID# Secretary State of Iowa ent-for-depesit-discrepene’
(090708 | e 1031 Lucas Building, First Floor ks Moters Dt 91 147.60,
Des Moines, 1A 50319
ID# Staples Printer, copier toner 13695~
]09-07-08 CK# 1032 104 West Agency Rd. 43557
Burlington, 1A 52601 74719 g}_}
SUB-TOTAL
$ spmwm—

TOTAL (if Iast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)

Page I

of‘g

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cit (zens €or Heatan.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Coe 3
6’/12 . 5+Q<},/+fr‘és+ o(dr pé(t‘{l(v\f Stjr?é p
CK# $29(8——
033 M+ JLQ\S' MR(A S264( . : '
4//2/63 ID# J u\/er 4<l|/df’fl$iﬂd 4 219 5
CK# [ ¢ 3 St T
T &\z}k{ 0:;{_ Pom’ferA glfvf( L g
. ou3 ov\ 4)/)4 C(M“‘r'l o tor?
‘1/{4/0? CK# 1635 5'\( E <rH\, ‘7 4 o000 00
5 sy Misg ngs 1A 38309 |~
/ )f ID# 50?;1» MyR s Hams For CHhalie Bagfim o
2 c . 0% E.No1r0e 269
T2y 103 | mE. fo_G sanf ,THE 2641 7
ID# Post master Staimps

1fa2 fo3

50,22

ICD';# 1537 | mt. Ploasant TASU

g Mt Pl vertidoy

/0/2/66’ CK# 215 Wwfgﬂtﬂ@d Advartidons 3T 40

- 1235 | Mt /’L\sz;\ijS&L‘ﬂ Thoart

H.Mkdlﬁcn ;{ Mf’ s I:ffli’lﬂ

(O1|sy _ 1 . o

// E;# il }MQQA;;HI/@ EL61.1 157

Ne. l<m Aoz rtisris

m/"["f CK# |04t 0 IZQ;ZVUm er\vswmoj Advartisis {5390

SUB-TOTAL
TOTAL (if last page of this schedule)

1543559

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G py the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CFFI 29.ns Eg ' H@«“l'crn

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER :
[ Ib# Winteld Beacon | Advertis og
41 164 | o ST W. E 512732
2}t _lodi ,met)ﬁ/q 52659 , 127 =
Weoest Fa f&&, Adygertis /'45
[0 L[ CK# 3o YA 2 rex T . SO
/ & o2 \»/.QS'[' ¢(n'f/l./4 52656 Gl
’ / / ) ID# K[U 24:}[1'0 P AL uw”l’lé’/n}g 0 P
0|2 OF | ck# 24l o r; ‘
1043 Mi{ P &:%ﬂ%ﬂﬂm w
of|s9|™ | Farm Bureaoibomst Afertes ns /6
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




